Objective 
Introduction
Westmoreland and Klass (1) F i g u r e 1 . An e x a mp l e o f S RE DA o b s e r v e d a f t e r t r a n s i e n t g l o b a l a mn e s i a i n P a t i e n t 2 wh e n t h e p a t i e n t wa s c l i n i c a l l y n o r ma l . No t e 1 -2 Hz r h y t h mi c s h a r p t r a n s i e n t p a t t e r n , d i s t r i b u t e d d i f f u s e l y , b u t l a r g e r o v e r t h e a n t e r i o r t e mp o r a l mi d t e mp o r a l a r e a s . P o s t e r i o r d o mi n a n t r h y t h m o f E E G i s n o t c l e a r b e f o r e t h e o n s e t o f S RE DA, b u t l a t e r i t a p p e a r s a n d i s r e l a t i v e l y we l l o r g a n i z e d . Fig. 1 (1) . Similarly in our study, the background activity was preserved while SREDA occurred.
described a series of 65 patients who had a distinct rhythmic EEG pattern that they termed as 'subclinical rhythmic EEG discharge of adults' (SREDA). SREDA is an uncommon EEG finding seen in elderly people. It resembles an EEG seizure pattern, but it was considered to have little clinical significance. Based on its wave forms, SREDA is defined as "an unusual transient EEG pattern consisting of repetitive bilateral sharp contoured waveforms in the range of theta to delta frequency lasting for a few seconds to minutes, distributed mainly over the parietal and temporal regions, without subsequent evolution in frequency, distribution or morphology" (1, 2). It was described in patients with
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P a t i e n t s in this patient; on the first day and 8 days after the episode during the hospitalization. No seizures were noticed immediately before or during the EEG recording.
Results
A representative waveform of SREDA is shown in
The underlying mechanism that produces SREDA still remains unknown. Several observations by Naquet et al (9, 10) 
